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ABSTRACT 
Introduction: Hypertension is a disease with the highest incidence in Kwanyar Public Health Center. 
Some complementary therapies can be used to lower blood pressure are bekam therapy and progressive 
muscle relaxation exercises. The purpose of this study was to analyze the difference  effectivity of bekam 
therapy and progressive muscle relaxation exercises in blood pressure levels among patients suffered 
from hypertension. Method: This study used a quasi-experimental research design, where respondents 
were divided into two groups. The treatment group was given bekam therapy and control groups were 
given progressive muscle relaxation exercises. The population in this study was patients suffered from 
hypertension in Kwanyar Public Health Center who filled inclusion and exclusion criterias. Samples 
were taken using simple random sampling with total of respondents are 18. The independent variable 
was bekam therapy and progressive muscle relaxation exercises. While the dependent variable was 
systolic blood pressure. Instruments in this study were a sphygmomanometer and stethoscope. Data were 
analyzed using statistical paired t-test and independent t-test with a significance value α≤0,05. Result: 
Paired t-test results showed that bekam therapy could lower systolic blood pressure (p = 0.000) and a 
group of progressive muscle relaxation exercise could lower systolic blood pressure too (p = 0.002). 
Independent t-test indicated significant value of p = 0.011. Discussion: It can be concluded that there 
was a difference in blood pressure in hypertensive patients given bekam therapy and progressive muscle 
relaxation exercises. Both of progressive muscle relaxation exercises and bekam therapy could lower 
blood pressure levels, but with a different mechanism. Progressive muscle relaxation exercises involve 
increasing the production of nitric acid, while bekam therapy involves increased of serotonin, histamine, 
bradykinin and SRS. It is expected to develop further research on other exercises, such as yoga 
pranayama, thai-chi, etc. And bekam therapy can be applied in the community or in the public health 
center for lowering blood pressure in hypertensive patients. 
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BACKGROUND 
Hypertension was a disorder of the 
circulatory system that often founded in middle-
aged or older. The signs  was increasing in 
systolic blood pressure over 150 mmHg and 
diastolic over 90 mmHg. But for 60-70 years 
old, systolic pressure of 150-155 mmHg is still 
considered normal (Wayan, 2013). According 
to the World Health Organization (WHO) was 
recorded in 2012 at least 839 million cases of 
hypertension, estimated to be 1.15 billion in 
2025, or approximately 29% of the total 
population of the world, where the sufferer 
more women (30%) than men (29% ). 
Approximately 80% of hypertension occured 
mainly in developing countries (Trisnawati, 
2014).  
Riskesdas in 2013 by the Research and 
Development Ministry of Health RI prevalence 
of hypertension in Indonesia amounted to 
25.8% in those aged > 18 years old, most cases 
remain undiagnosed hypertension in the 
community. Based on the diagnosis of health 
workers, the highest prevalence found in North 
Sulawesi province. The lowest prevalence 
based diagnosis and measurement of health 
workers present in Papua province, which 
amounted to 16.8%. Meanwhile, east Java 
province was included in the top of 15 highest 
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numbers of hypertension in Indonesia, namely 
by 26.2%. 
Based on data obtained from Kwanyar 
Public Health Center on 23 September 2015 
obtained the data of patients with hypertension 
in 2012 as many as 1,703 people, in 2013 there 
were 1,869 people, while in 2014 there were 
1737 people. From these data we can conclude 
that the high incidence of hypertension in 
Kwanyar Public Health Center Bangkalan. 
The epidemiological studies showed that 
there are two factors that caused hypertension. 
First is the uncontrolled risk factors include age, 
heredity and gender. And controlled risk factors 
include obesity, smoking, salt intake, exercise 
habits , drinking alcohol and stress (Elsanti in 
BKTM, 2012). 
Hypertension is a major risk factor of 
death from stroke and factors that aggravate 
infrark myocardial (heart attack). That 
condition is the most common disorders in 
blood pressure. Hypertension is an 
asymptomatic disorder that often occurs 
characterized by increased blood pressure 
persistently (Trisnawati, 2014). 
Hypertension pathological conditions 
requiring treatment or therapy. Treatment of 
hypertension can be classified into 
pharmacological and nonpharmacological 
therapy. Grouping pharmacological therapy is 
used to control blood pressure in hypertensive 
patients is a thiazide diuretics, alpha-blockers, 
beta-blockers and alpha beta-blockers, ACE 
inhibitors (angiotensin enzyme), calcium 
antagonists, vasodilators, Diazozide, nitro 
prusside, nitroglycerin, labetalol. The incidence 
rate of adverse events on the drug as well as the 
relatively expensive price, nonpharmacological 
treatment makes the right choice. Non 
pharmacology therapy is the treatment without 
using a drug dealer in the process of therapy, the 
approach nonfarmakologi that can reduce 
hypertension are the techniques of weight loss 
(obesity), not smoking and alcohol 
consumption, limit excessive salt intake, 
exercise regularly, reduce stress and limit the 
consumption of drugs -obtan (Kamaluddin, 
2012) and body relaxation exercise. For 
example, with progressive muscle relaxation 
exercises, acupuncture, leech therapy, bekam 
and many other medical therapies (Jansen et al, 
2014). However, in this study, the authors 
conducted a non-pharmacological approach to 
lower blood pressure is to a complementary 
therapy Bekam and Progressive Muscle 
Relaxation Exercises.  
Bekam is a method of treatment by 
removing blood from the body through the skin 
surface. Another name bekam is hijamah, 
canduk, canthuk, letterhead, (Widada, 2011:p. 
3). 
Bekam done by giving "destruction" 
surface of the skin and skin tissue that give 
effect to normalize blood pressure. The 
improvements in the mechanism 
microcirculation blood vessels so that the 
resulting effect on the muscle relaxation 
(Nilawati, Krisnatuti, Mahendra & Djing in S 
Jansen, D Karim & Misrawati, 2014). Damage 
accompanied by gross blood discharge will also 
be released some substances such as serotonin, 
histamine, bradykinin, slow reactio substance 
(SRS). This substance causes dilatation of 
capillaries and arterioles, and flare reaction in 
bekam areas. Capillary dilation can occur far 
from the place of bekam. This led to an 
improvement microcirculation blood vessel 
relaxation effect (relaxation) stiff muscles and 
the consequent general vasodilation lowers 
blood pressure on an even keel. 
Progressive muscle relaxation technique 
is a deep muscle relaxation techniques that do 
not require imagination, persistence or 
suggestion (Horodes 2008 in Setyoadi and 
Kushariyadi, 2011). Relaxation is basically 
connected with the human neural system, which 
consists of the central nervous system and 
OTOM. According to (Johan in Murti et al, 
2010) the relaxed state is able to stimulate the 
body to produce a molecule called nitric acid 
(NO). This molecule works on progressive 
muscle tone done regularly can trigger a heart 
pumping activity decreased and arteries are 
widening, so that a lot of fluid out of the 
circulation of the blood. This will reduce the 
workload of the heart for patients with 
hypertension have a faster heart rate to pump 
blood as a result of an increase in the blood 
(Ramadani & Petra in Jansen, Karim & 
Misrawati, 2014). 
 
METHOD  
This type of research was quasi-
experimental pre-posttest control group design 
that reveals a causal relationship by engaging 
with the control group in addition to the 
experimental group. In the treatment group 
intervention bekam therapy, while the control 
group performed the progressive muscle 
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relaxation exercises. In both groups beginning 
with the pre-test and after the treatment is held 
back measurement (post-test) (Nursalam, 2008: 
p.87). 
The population in this study were people 
who suffer from hypertension in the work area 
Kwanyar public health centers as many as 100 
people in February - March 2016 and meet the 
inclusion and exclusion criteria. Samples come 
from populations that can be used as research 
subjects through sampling. In this study, the 
sample was people suffering from hypertension 
in Kwanyar Public Health Center. The formula 
of the samples using the formula Sudigdo in 
(Choiri, 2013) with n = 9, so the sample size in 
this study was 18. In this study, the variables can 
be divided into two groups, namely: the 
independent variable is bekam therapy and 
progressive muscle relaxation exercises and the 
dependent variable is the systolic blood 
pressure. 
 
RESULT 
Based on the results of research in the 
Kwanyar Public Health Center it was concluded 
that there are differences in systolic blood 
pressure in hypertensive patients between pre 
and post be giving progressive muscle training 
and bekam therapy is given as shown in the 
table below. 
Table 1.  Result of Paired t-test before and after 
giving bekam therapy and 
progressive muscle relaxation 
exercise. 
Group 
Asymp. Sig. 
(2-tailed) 
Mean 
Std. 
Deviation 
Pre - post 
LROP 
0.002 13,33 8,67 
Pre– post 
Bekam  
0.000 30 15 
 
From the results of paired t test showed 
that in the Pre-post progressive muscle 
relaxation exercises and bekam therapy average 
blood pressure respectively 13,33 and 30. 
On the results of different paired t-test, 
progressive muscle relaxation exercise group 
obtained ρ: 0.002 and bekam obtained ρ: 0,000. 
So the significance is smaller than the degree of 
fault assigned researchers is 5% (0.05). 
Therefore we can conclude there is no 
difference in blood pressure between the pre and 
post given progressive muscle relaxation 
exercises and bruise. 
 
Table 2. Result of Independent t-test (difference 
effectivity between treatment and 
control group) 
Group Asymp. Sig. (2-tailed) 
Tekanan darah post latihan 
relaksasi otot progresif dan 
post bekam  
0.011 
 
Based on the table was obtained p value 
of 0.011 So the significance is greater than the 
degree of error (0.011 <0.05) established 
researchers is 5% (0.05). It can be concluded 
that there are differences in the effectiveness of 
bekam therapy and progressive muscle 
relaxation exercises to changes in blood 
pressure 
 
DISCUSSION 
In this study, there was a difference in the 
effectiveness of bekam therapy and progressive 
muscle relaxation exercise in lowering blood 
pressure. According to (Ramadani & Petra in 
Jansen, Karim & Misrawati, 2014) relaxation 
that arise when doing progressive muscle 
relaxation exercise is basically related to the 
human nervous system work, which consists of 
the central nervous system and OTOM. The 
relaxed state is able to stimulate the body to 
produce a molecule called nitric acid (NO). This 
molecule works on progressive muscle tone 
done regularly can trigger a heart pumping 
activity decreased and arteries are widening, so 
that a lot of fluid out of the circulation of the 
blood. This will reduce the workload of the 
heart for patients with hypertension have a 
faster heart rate to pump blood as a result of an 
increase in the blood (Djohan in Murti, et al, 
2010). 
But in theory, the bruise is more favored 
because it has a mechanism of "destruction" the 
surface of the skin and subcutaneous tissue that 
give effect to normalize blood pressure. The 
improvements in the mechanism of blood 
vessels microcirculation causing a relaxing 
effect on the muscles (Nilawati, Krisnatuti, 
Mahendra, and Djing, 2008). Damage 
accompanied by a discharge of blood will also 
be released some substances such as serotonin, 
histamine, bradiknin, slow reactio substance 
(SRS). This substance causes dilatation of 
capillaries and artiriol, and flare reaction in 
bekam areas. Capillary dilation can occur far 
from the place of bekam. This led to an 
improvement microcirculation blood vessels 
that lead to the relaxing effect of muscles stiff 
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and the consequent general vasodilation lowers 
blood pressure is stable (Jansen, 2014). So by 
doing this bekam therapy, can lower blood 
pressure significantly. 
 
CONCLUSION AND 
RECOMMENDATION 
Conclusion 
Based on research that has been done can 
be concluded that there are differences in the 
effectiveness of bekam therapy and progressive 
muscle relaxation exercises to decrease blood 
pressure in patients with hypertension in 
Kwanyar Public Health Center. Bekam therapy 
is more significant in this regard. Do 2 times a 
week. 
 
Recommendation 
This study is expected to be further 
developed on the management of other, for 
example pranayama yoga, thai-chi, etc. And 
bekam therapy can be applied in the community 
or in the clinic for lowering blood pressure in 
hypertensive patients. 
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